The discovery of bovine spongiform encephalopathy (BSE) and its link to human brain diseases in the 1980s dramatically highlighted issues relating to the safety of meat and the relationship between animal and human disease. Yet these issues were not new. As Keir Waddington points out, concerns about the effects of this disease on humans were a major public health issue a hundred years before.

Waddington uses medical and veterinary texts to examine the scientific understanding of the transmission of bovine tuberculosis to humans. He investigates the role of the German bacteriologist Robert Koch, whose identification of the tubercle bacillus in 1882 confirmed the previously suspected danger of consuming products of diseased livestock, and discusses the impact of Koch\'s pronouncement at the British Congress on Tuberculosis in 1901 that bovine tuberculosis was different from the human variety and did not threaten human health. The main effect of this pronouncement appeared to have been a heightened determination in Britain to prove such a link, leading to what Waddington calls the "British model" of the disease. However, the danger of eating tuberculous meat was probably exaggerated. Like rabies, the threat from bovine tuberculosis existed more at a rhetorical than an epidemiological level. Explaining the alarm, Waddington discusses the new cultural meaning of meat at a time when consumption was increasing, and the role of medical officers of health and veterinarians who were staking out their professional grounds, seeking ways of making concrete contributions to the public health.

By 1900 the focus of attention had shifted from infected meat to milk. Part of the reason for the shift, Waddington tells us, was a sense that "the problem of diseased meat was on the way to being solved". He notes that the abolition of private slaughterhouses, the establishment of public abattoirs, and efficient meat inspection were thought sufficient to prevent the sale of tuberculous meat "because it would no longer be remunerative to keep tuberculous cows until they become seriously diseased" (p. 154). Further reassurance stemmed from the belief that cooking rendered diseased meat safe. This explanation is not entirely convincing. Uncertainty persisted about what constituted diseased meat as late as 1914, and the failure to prevent the sale of diseased meat led to a focus on eradicating tuberculosis in cattle, and yet compensation remained a thorny issue. Waddington\'s discussion of the effects of cooking meat also reveals ongoing doubts about its efficacy. He perhaps comes closer to providing an explanation for the shift when he relates it to the mounting concern for child health around the turn of the century. Tuberculous meat primarily affected adults while tuberculous milk affected children and was seen as damaging to the future strength of the nation.

Waddington argues that the part played by the public in shaping concerns remains "uncertain", with limited evidence of public involvement. "Unlike other contagious diseases, fears of bovine tuberculosis were essentially fashioned by elite veterinarians and doctors who defined the problem, drove debate and lamented that the public were not more interested in the threat they believed the disease represented" (p. 188). This conclusion surprised me, for elsewhere he states, "By the late 1880s ... the medical profession *and lay public* were alarmed about alleged danger of transmission through eating infected meat and milk" (emphasis added, p. 92), and "By the Edwardian period, public opinion was in favour of concerted measures to check the spread of bovine tuberculosis as an integral part of the crusade against consumption" (p. 188). He also notes that the National Association for the Prevention of Consumption, a lay organization set up in 1898, held local conferences to discuss measures to control bovine tuberculosis, and convened the 1901 Congress on Tuberculosis, intended as a "venue for public education" (p. 113). There were also clean milk campaigns by voluntary bodies, including the National League for Physical Education and Improvement, and the National Health Society. The "uncertainty" about the public\'s role perhaps reflects the sources he chose to focus on.

In his conclusion, Waddington engages with historians who have suggested that social intervention played an important part in mortality decline, and argues that "the history of meat and milk inspection indicates that not all areas of public health work progressed at the same rate, or were equally successful" (p. 189). Indeed, with local opposition and scientific uncertainties prevailing, he demonstrates that public health initiatives to eliminate bovine tuberculosis were not at all successful in the period under discussion. Waddington\'s study amply fulfils his goals of filling a gap in the historiography of tuberculosis and contributing a new dimension to more recent debates about the safety of food supplies.
